Cecal volvulus is characterized by torsion of the cecum around its own mesentery. However, cecal volvulus rarely develops soon after elective laparoscopic cholecystectomy. We report on a case of cecal volvulus that developed in a 54-year-old women 1 day after elective laparoscopic cholecystectomy and was successfully treated via colonoscopic decompression. The symptoms gradually improved in conjunction with recovery from postoperative ileus. Whether the incidence of volvulus has increased with the use of laparoscopic procedures, including laparoscopic cholecystectomy, has yet to be determined. Considering the current trend toward minimally invasive surgery, cecal volvulus should be considered in patients who have postoperative abdominal pain and distention. (J Nippon Med Sch 2016; 83: 172 176) 
Introduction
Since being introduced in the 1980s, laparoscopic cholecystectomy has become the standard treatment for benign diseases of the gallbladder because of its several advantages over open cholecystectomy: less invasiveness, reduced scaring, less-severe postoperative pain, and improved cosmesis. However, laparoscopic cholecystectomy is associated with several possibly life-threatening complications, such as injury to the biliary tract, vessels, and the adjacent bowel 1 . Cecal volvulus is characterized by torsion of the cecum around its own mesentery and often results in obstruction, ischemia, necrosis, and perforation 2 . However, cecal volvulus is a rare complication of laparoscopic cholecystectomy. Here, we describe a case of cecal volvulus in a 54-year-old woman after laparoscopic cholecystectomy.
Case Presentation
A 54-year-old woman with a history of mild cholelithia- area.
An X-ray examination of the abdomen revealed distention of the cecum in the upper left quadrant, and the contrast medium used for intraoperative cholangiography showed a "bird's beak" deformity of the constricted cecum ( Fig. 2A) . Furthermore, contrast-enhanced CT confirmed marked distention of the cecum in the left upper quadrant and revealed twisting of the mesenchymal vessel (whirl sign) (Fig. 2B) . Neither port site herniation nor bile leakage was indicated. Therefore, acute cecal volvulus was diagnosed, and colonoscopic decompression was emergently performed.
During colonoscopy, moderate inflammation and congestion were noted, but no severe ischemic changes to the colonic mucosa were seen (Fig. 3) . In addition, intestinal air and content had flowed from the ileum to the dilated cecum. After colonoscopy, the symptoms had resolved, and a second abdominal CT examination soon after colonoscopic decompression demonstrated that the decompressed cecum and ascending colon were in normal locations (Fig. 4) . Although intermittent abdominal pain remained, it gradually improved; the patient was discharged and, at a follow-up examination 48 months after surgery, was found to be well.
Discussion
We have reported a case of cecal volvulus that occurred soon after elective laparoscopic cholecystectomy. In the present case, cecal volvulus was suggested by both CT and X-ray examinations. Interestingly, the contrast medium used for intraoperative cholangiography demonstrated the classic beak sign. Colonoscopic decompression followed by conservative therapy was successful, and the symptoms spontaneously improved, prob-ably as colonic decreased. After the cecum decompressed with colonoscopy on postoperative day 2, the symptoms remained, but the location of the cecum on X-ray images continued to improve.
Because colonoscopic decompression is less invasive than surgery for treating cecal volvulus, we believe that if a patient's general condition is stable and emergency surgery is not indicated, colonoscopy might be more beneficial. However, remember that recurrence rates after colonoscopic decompression are higher in cases with cecal volvulus and that surgical treatment is required to prevent gangrene and perforation 8 . Therefore, in patients who have postoperative abdominal pain and distention early after laparoscopic surgery, cecal volvulus should be considered to avoid delayed diagnoses and negative outcomes, including death.
